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Nurse Aide Training and Competency Evaluation for.

Nursing Facilities .

(a)

(b)

(©)

(d)

(e

®

The State assures that the requirements of 42"
CFR 483.150(a), which relates to individuals
deemed to meet the nurse aide training and

competency evaluation requirements, are met.

The State waives the competency evaluation

requirements for individuals who meet the
requirements of 42 CFR 483.150(b)(1).

The State deems individuals who meet the
requirements of 42 CFR 483.150(b)(2) to have
met the nurse aide training and competency
evaluation requirements.

The State specifies any nurse aide training and
competency evaluation programs it approves as
meeting the requirements of 42 CFR 483.152
and competency evaluation programs it
approves as meeting the requirements of 42
CFR 483.154.

The State offers a nurse aide training and

competency evaluation program that meets the
requirements of 42 CFR 483.152.

The State offers a nurse aide competency
evaluation program that meets the
requirements of 42 CFR 483.154.
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